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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 




>6l 



Fyf Firm or 

Individual Name 


Robert -Sarisn u& I Sy* *ik 


Address 




Address 




City 


SAW W^: state |0A ap *f4ri*4 


Country 


USA 


Telephone 


44* kftY 189¥ Fax 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I am the: 
I I Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of. 



Jorms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and TrademarK Office, Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Under the Peperwork Reduction Act of 1906. no 
s yagd OMB oontooj number. 



PTO/S6V01 (12-07) 
Approved for um through 0/3000. OMB 0451-0032 
Patent and Trademark Oflloo; U.S. DEPARTMENT OF COMMERCE 
ers required to respond to a ooieotto n of Information unlaw I contains 



+ 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
wfth Initial 
Ring 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPL 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



At a bs low namad Inventor, I hsrsfay declare that: 

My rssldsnoa. post omos a dd r e ss , and otoanshlp ara as stated bstow naxt to my items. 

I bssevs I Mil the original, Aral and aoia tovsntor (If only ona nama la Naiad below) or an 
nan it art Hat ad below) of ths aubtoct mattar wrdoh la daimad and tor which a oatsnt Is 



first and JoH Invanlor (V ptoral 
on ths irn/sntton entlttod: 



ths 




of which 



(7Tbe o/ afte fnwontton) 



*"*S la attached hereto 

□ wee fled on (MM/OOTfYYY) 



Appecatfon Numbar f 



| aa Unlad States Appicatton Nurnhar or PCT tntemeoonai 
] and was smsndad on (MM/DCVYYYY) 1 1 (T appfcable). 



I harsby stats thai I hsvs rsviswed and undsrstand ths contents of ths sbovs Went fled spscflcstton, toctodlng ths claim*, as 
by any amendment spscsTceJV referred to above. 



I acknowledge ths duty to 



information which la materia, to peisntabtty as denned h 37 CFR 1 .56. 



t hereby data torsion priority benstts undsr 36 U.S.C. 11W«H<9 or 366(b) of any torsion sppfcsoon(a) for patent or inventor's 
csrtfTceta, or 365(a) of any PCT btsrnsttonsi application which ossJonatsd at least one country other than ths United Stales of 
Arnencs, Hated bstow and hsvs also tdsnttftod below, by cbscWng ths box, sny torsion eppecetlon for pstsnt or inventors oerttTcete, 
or of any PCT international appacatlon having a fifing data before that of ths appacatton on which priority » claimed. 



Foreign AppM c a U o n 



Country 



Foreign mtng Data 
(MWPOfYYYY) 



Not 



CartMad Copy Attached? 
Vg» MO 



□ 
□ 
□ 
□ 



a 
□ 
a 
□ 



□ 
□ 
a 
□ 



3 AddMonel forafrn eppaoatbn nuwbafa ara Mad on a aupplamantal priority date ahaat PTOSttWB attached ha rate 



I hacatoy dafcn tha banaflt undf 38 U.S.C. 118(a) of any United Stgtaa provtotanal appacatonfc) Istad batow. 



Application Numbers) 



Filing Data (MM/0O/YYYY) 



I | Additional provisional application 
numbar* ara IWad on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form la satimaled to take 0.4 hours to complete. 71ms wfl van; depe n ding upon ths needs of ths 
indMdueJ oass. Any comments on ths amount of time you art required to complete this form should be sent to ths Chief Information 
Officer, Pstsnt and Trsosmsrk Office, Washtogton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commasaionsr for Patents, Washington, DC 20231. 



Pfcww type a pkm sio* (♦) Inside this bo* 



Under the Paperwork Reduction Ad of 1SSS, no 
a vaftd OMB control number. 



PTO/5B7TJ1 (12-97) 
Approve for um tbrouQh 5/3(V0O. OM8 0651-0032 
Patent end Trademark Office; US. OCPARTMENT OF COMMERCE 
«r* required bo respond to a ooseolJon of Information unloee I contains 
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DECLARATION — Utility or Design Patent Application 




U.S. Parent Application or PCT Parent 
Number 



Parent Piling Date 
fMM/DD/YYYY) 



Parent Patent Number 
(7f applicable) 



□ AddMonot U.3. or PCT Irrterrietionel eppscstlon numbefm are Isted on s supplemento! prh»*y.**a.shset RTQ/S&TOB sttoched hereto. 



Jkwentor. I hereby appoint me totaling registered prsc abnerf «) to prosecute this a*>oeoatbn < 

1 Trademark Office oortnoctod thorowHh: f—| customer Nwnberl I 

off 



Mo 



aJbuemcea in the Patent 



D Registered practJUoner(ij tiamsfVaglslwflon number latod below 



place Custom* 
Number Bsr Code 



Hmm 



Registration 



Name 



Registration 
Number 



D AddllonaJ registered precaionorfe) named on eowrfemontsJ Rooietarod Pisoflfionor lirformafioo sheet PTO/S8/02C attached hereto. 



Direct aR correspondence to: EJ Customer Number 

or Esr Coda Libel 



OR E Correspondence address below 



Name 



Address 



City 



Statt 



ZIP 



2£^ 



Country 



Telephone 



1 ^QJ)^^7/99H 



:Fax 



t hcrsby declare thai al statement* mode heroin of my own fawrfedoe are true and that ej st stomonts made on WomiatJon and beBef are 
believed to bo tree, end further thai theee statements were made y*k the bw*4cdgethet w«W JaJae s^emenjs andOw fco 
ptmishebte by too or rt y ieon m ent. or both, under 1S US.C. 1001 and that such wsYul false statements may jsoperelze the vaM*y of the 



appncatlon or any patent 



knprieonr 
nttesued 



thereon. 



Name of Sole or Pirst Inventor 



□ A pstlion has been (Bed for this unsigned Invsntor 



Given Name (first end middle Of snvH 



s 



Invsntor* t 
Signature 



i 7 



Rtrtd«nc«: city 



CMztnshrp 



Post Gfflct Addraaa 



I VI 



Port omct Addrw* 



City 



ISP 



Country 



{/J A 



QAddMonal Irwantofa tra boing namod on Um _«upptemental Additional lnvontor(8) ahaet(a) PTOSB/02A attached hamta 
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